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Reperfusion rate type  
as bilateral Pomeroy tubal 
ligation performed during 

caesarian sections

In the present article, we present the post-surgery contraceptive effect of Pomeroy ligation technique. The technique was applied 
bilateral on 130 patients in due course of cesarean section. The patients have been followed at 6 month, 1, 2 and 3 years after 
the surgery. About 99% of the patients had successfully pass through Pomeroy technique, without any complications after 
only 6 month of follow up, and being able not to use any contraceptive methods. Only one case (1%) presented a technique 
failure. In the next 6 months of follow up, the patient presented an intrauterine pregnancy without using any contraceptive 
method. The application of Pomeroy ligation technique allow identification of tubal ends after splitting the loop increases 
the chance of success of the procedure and pathological examination of parts sent certifies the correct technique.
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Introduction
Intention to perform surgical sterilization through 

tubal ligation has been shown since 1823, when Blundell 
proposed tubal ligation as a means of sterilization to the 
Medical Society of London(1). Since then, tubal ligation 
techniques have evolved permanently, practically now 
performing laparoscopic (silicone or titanium clips) or 
hysteroscopic, in order to minimize surgical stress and 
post-intervention recovery time. Approximately half of 
the tubal sterilization procedures are performed during 
cesarean surgery or immediately after birth (i.e. puer-
peral sterilization)(2,3). 

Another important aspect is given to a better consul-
tancy of the couples before surgery, which will reduce the 
chance of regret. Therefore, tubal sterilization is usually 
conducted during cesarean section, having an important 
aim in reducing the unplanned future pregnancies and 
maternal mortality(4,5).

We believe that tubal ligation technique type Pomeroy 
is a safe surgical sterilization during cesarean section, 
both in technique facility, lower failure rates and the 
safety of hemostasis after technique(6).

In the present article, we present the post-surgery 
contraceptive effect of Pomeroy ligation technique in 
due course of cesarean section patients.

Methods
The study was made on a group of 130 patients which 

has been practiced bilateral Pomeroy tubal ligation type 
during cesarean section. Outpatients were reviewed 
after 6 months, 1 year, 2 years, 3 years after cesarean 
section and tubal ligation, those having regular sexual 
activity in that range, without the use of other methods 

of contraception.

Results
From the total of 130 patients, it was noted only one 

single case (1%) of technique failure. The patient was 
presented in a 7-8 weeks of pregnancy with an intrau-
terine pregnancy. The specificity of the case was that 
the patient was positive for human immunodeficiency 
virus. After prior counseling, the patient decided to keep 
the pregnancy. She was monitored for up to 38 weeks, 
when she born by caesarean sections a living single fetus, 
male, weight-3300g, Apgar score 10. At the salpingal 
inspection, a fistula trace was found at the left salping, 
approximately 1 cm below the ligature area. The fistulae 
assumed the reperfusion of both salpingian heads at 
about 1cm below the ligature. During cesarean surgery, 
we practiced left partial salpingectomy, removing the 
fistula.

The patient was subsequently examined periodically 
(i.e. at 6 months, 1 year, 2 years, 3 years), and after 1 
year of follow up, the patient could have regular sexual 
activity without using another contraceptive methods.

The rest of the patients (99%) had normal cesarean 
sections and the ligation technique was successfully. 
After only 6 months of follow-up, the patients were able 
not to use any contraception methods.

Discussion
A rapid population increase was seen in the last dec-

ades in many developing countries, leading to pregnan-
cies risk. This issue could sometimes be solving by using 
effective contraceptive methods, like surgical sterili-
zation(7). From many known bilateral tubal ligation 
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methods, the most applied was those described by 
Pomeroy in 1929. After 1970s, this method have been 
started to be used more often(8). In the same context, 
this kind of sterilization was showed to become more 
safe and secure, reducing the morbidity rate at 1-6%(9).

In the United States, sterilization during cesarean 
surgery remains the main method of surgical steriliza-
tion in patients who are under medical conditions care 
who do not want to procreate(10).

In a two years study, the incidence of laparoscopic 
post-insertion load of a silicone clip was 0.017 (1.7%) 
versus postpartum salpingectomy where the rate of 
pregnancy was 0.004 (0.4%)(11).

Developing pregnancy rate in our study was approxi-
mately 0.76%, it was in the safety range taking into ac-
count the salpingian swelling and hypertrophy during 
pregnancy. Similar rates have been reported by other 
studies(12).

The risk of failure of the procedure should be discussed 
with each patient, explaining that in about one third of 
the cases that pregnancy could develop extrauterine.

Moreover, the lower failure rates were obtained from 
patients who practiced the partial salpingectomy litera-
ture reporting the average failure rate of 0.63% to 5 and 
0.75% to 10 years(13,14).

Conclusions
Pomeroy tubular ligature technique represent a safe 

technique of surgical sterilization during cesarean sur-
gery. Identification of tubal ends after splitting the loop 
increases the chance of success of the procedure and 
pathological examination of parts sent certifies the cor-
rect technique.   n

Conflict of interests: The authors declare no con-
flict of interests.

1. MacKay AP, Kiecke BA, Kooning LM. et al. Tubal sterilization in the United States, 
1991 and 1995. Am J Pub Health 1999, 89, 92.

2. Mutihir JT, Aisien AO, Ujah IA. A review of bilateral tubal ligation at caesarean 
section in Jos, Nigeria. Niger Postgrad Med J 2007, 14(3), 253-5.

3. Perkins RB, Morgan JR, Awosogba TP, Ramanadhan S, Paasche-Orlow MK. 
Gynecologic Outcomes After Hysteroscopic and Laparoscopic Sterilization 
Procedures. Obstet Gynecol 2016, 128(4), 843-52

4. Fernandez H, Legendre G, Blein C, Lamarsalle L, Panel P. Tubal sterilization: 
pregnancy rates after hysteroscopic versus laparoscopic sterilization in France, 
2006-2010. Eur J Obstet Gynecol Reprod Biol 2014, 180, 133-7.

5. Wilcox LS, Chu SY, Eaker ED, Zeger SL, Peterson HB. Risk factors for regret after 
tubal sterilization: 5 years of follow up in a prospective study. Fertil Steril 1991, 55 
(5), 927-33.

6. Grubb GS, Peterson HB, Layde PM, Rubin GL. Regret after decision to have a tubal 
sterilization. Fert Steril 1985, 44(2), 246-53.

7. Potter JE, Stevenson AJ, White K, Hopkins K, Grossman D. Hospital Variation in 
Postpartum Tubal Sterilization Rates in California and Texas. Obstet Gynecol 2013, 
121(1), 152-8.

8. Moreno JM, Bartual E, Carmona M, Araico F, Miranda JA, Herruzo AJ. Changes in 
the rate of tubal ligation done after cesarean section. Eur J Obstet Gynecol Reprod 
Biol 2001, 97(2), 147-51.

9. Gizzo S, Bertocco A, Saccardi C, Di Gangi S, Litta PS, D’antona D, et al. Female 
sterilization: update on clinical efficacy, side effects and contraindications. Minim 
Invasive Ther Allied Technol 2014, 23(5), 261-70.

10. Garcia G, Richardson DM, Gonzales KL, Cuevas AG. Trends and disparities in 
postpartum sterilization after cesarean section, 2000 through 2008. Womens 
Health Issues 2015, 25(6), 634-40.

11. Rodriguez MI, Seuc A, Sokal DC. Comparative efficacy of postpartum sterilization 
with titanium clip versus partial salpingectomy randomized controlled trial. BJOG 
2013, 120(1), 108-12.

12. Nan G O’Connell. Postpartum Tubal Sterilization. Medscape. Updated: Nov. 
07.2015.

13. ACOG Practice Bulletin No.46. Benefits and Risks of Sterilization. September 2003.
14. Peterson HB, Xia Z, Hughes JM, Wilcox LS, Tylor LR, Trussell J. The risk of 

pregnancy after tubal sterilization: findings from the U.S. Collaborative Review of 
Sterilization. Am. J Obstet Gynecol 1996, 174 (4), 1161-8.

Re
fe

re
nc

es

Serbanescu et al. Reperfusion rate type as bilateral Pomeroy tubal ligation...


